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RTCR MICROBIOLOGICAL SAMPLING LOG FOR PUBLIC WATER SUPPLIES 

 
 
 _________________________________________        ______________________________ 
 Public Water Supply Name                                               PWS ID/Lab Account ID  
 

Bottle Number               
(Lab ID #) 

Date    
Collected 

Time   
Collected Collector Collection Location 

Chlorine    
Residual Results                                          

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              
Use military time or AM & PM, and note whether chlorine residual is Free or Total (combined) chlorine. 
 
 
 
  


